1. Introduction {#sec0001}
===============

Corona Virus-19 Disease (COVID-19) is a disease with a speedy transmission time. As of March 21, 2020, COVID-19 has been spreading to 176 countries in the world, with a total of 234,073 confirmed cases and 9,840 deaths ([@bib0016]). In Indonesia, the number of COVID-19 cases also continued to increase every day. Based on data as of March 21, 2020, there were 450 confirmed cases, and 38 people died ([@bib0019]a). The impact of the spread of COVID-19 can affect both physically, psychologically, and socially. This virus attacks the immune system, so health status becomes quickly declined, and worsening conditions will occur if the patient has a comorbid disease ([@bib0005]). The progressive spread of the disease and the development of the disease and accompanying clinical symptoms can cause psychological problems ([@bib0007]). This psychological problem can be experienced by the general public, health workers, and health service providers ([@bib0021]).

The [@bib0003] mentioned the psychological impacts often encountered as a result of COVID-19 are fear and worry about the health of oneself and loved ones, changes in sleep and eating patterns, lack of concentration, worsening of chronic health problems, and increased use of alcohol, tobacco/cigarettes, and other drugs. [@bib0014] mentioned that like other outbreaks of infectious diseases, psychological transmission can also occur, which results in widespread fear, anxiety, and causes stigmatization of patients by their closest people, officers, and residents with the most pandemics. These conditions cause uncomfortable conditions, anxiety, fear, and grief caused by a lack of information. Research by [@bib0014] and [@bib0015] showed that COVID-19 caused psychological problems namely depression (50.7%), anxiety (44.7%), insomnia (36.1%), stress symptoms (73.4%), and Post Traumatic Stress Symptoms (PTSS) by 7% of 285 respondents.

The East Java Province Mental Health Technical Team conducted a preliminary study of the rapid response and early treatment of psychosocial aspects to the public (310 respondents) and health workers (87 respondents) online on March 18, 2020. The results of the preliminary study showed that 32.6% of respondents exhibited symptoms of psychological disorders, 23.2% showed signs of mild depression, and 21.9% showed symptoms of mild anxiety. During this pandemic, several activities related to mental health care have been carried out in Indonesia. Mental Health and Psychosocial Support training has been conducted in Indonesia, targeting nurses and health workers whose aim is to provide provisions for health workers in overcoming psychosocial problems that arise due to COVID-19.

During the COVID-19 outbreak in Indonesia, several parties such as counselors, psychiatrists, psychologists, therapists, and social workers, have developed their own initiatives to assist with psychological first aid and to improve the psychological state of the general public including high-level disorders, levels of stress, crisis, depression, OCD, and other psychological conditions. The intervention was carried out through online counseling, distribution of disease prevention brochures, websites, YouTube tutorial videos, short films, online discussions through WhatsApp groups, and many more. This form of treatment is still being administered separately based on recommendations ([@bib0009]).

Efforts to deal with psychosocial health problems include those launched by [@bib0016] by targeting various age groups, including among general population groups, health workers, team leaders or managers in health facilities, elderly groups, and isolated groups [@bib0020]. In other countries such as China, the handling of psychosocial problems provided is psychological counseling services for patients and families affected by the COVID-19 outbreak and crisis interventions to deal with public health emergencies. This intervention has been implemented in China and effective in reducing psychosocial problems caused by the extraordinary events of COVID-19 ([@bib0007]). One of the efforts implemented in overcoming psychosocial issues due to COVID-19 in Indonesia is to provide practical guidance for psychosocial management for the community and health workers through online access.

The effects of COVID-19 are very similar to all countries by considering the consequences of mental health. The challenges and protocols made are very effective in dealing with the psychological impacts on society. The same scenario, if not worse, exists in many South Asian and Latin American countries. Given this pandemic and the resources we need, it is crucial to train primary care doctors, specialists in other medical services, psychologists, and paramedical teams about the essence of psychological interventions ([@bib0004]).

2. Materials and methods {#sec0002}
========================

The development method employed was based on events that are currently still ongoing situation. The method of developing this practical guide for psychosocial management for the community and health workers in Indonesia used the adaptation process approach. We used ADAPTE steps for the adaptation process. We chose ADAPTE because it is a well-structured tool and represents the most widely used method for guideline adaptation. We explored the articles we found based on this adaptation process ([@bib0001]). The adaptation process consisted of 3 stages: the set-up phase, the adaptation phase, and the finalization phase. In order to retrieve all the relevant scientific literature on the provided practical guidance for psychosocial management for the community and health workers in Indonesia, we searched articles and literature on the electronic databases.

2.1. Study inclusion and exclusion criteria {#sec0003}
-------------------------------------------

Searching for the articles was limited according to the eligibility criteria, which were as follows: articles published online from December 2019 to March 2020. Items were not limited to research articles, but all forms of articles include correspondence, comment, research letter, perspective, and analysis. We included studies that discussed meeting the needs of first-time beginners in mental and psychosocial health and published in English.

2.2. Search strategy and selection process {#sec0004}
------------------------------------------

Articles that discussed mental health and psychosocial problems and recommendations should be developed using a defined and systematic process. We used several databases to develop in our preferred method, namely the ScienceDirect and the PubMed databases. Also, we searched for lists of relevant paper references to adapt to the guidelines and searched the gray literature. The article was screened by two reviewers who independently assessed abstracts and full text that might be eligible for adaptation as a guideline. If there were a debate about whether the article qualifies, the decision would be assisted by a third reviewer.

3. Results {#sec0005}
==========

We screened 69 potentially relevant records and identified 27 publications for a full-text screening to assess eligibility. Amongst these, we extracted data from 14 studies that were eligible for review. [Fig. 1](#fig0001){ref-type="fig"} describes the details of the search process and its results. Table1-2 summarizes the included study. The results of the searched articles showed that all the articles published online in 2020. As many as 78.6% of the articles were research articles obtained from search results on the specified database, while the rest were gray literature. Most of the research articles came from China (57%), where COVID-19 was first discovered, and the rest came from the UK, USA, and India. Most of the materials were not research articles (perspective, correspondence, analysis, comment, and research letter), which was 42.9%. Meanwhile, 28.6 were research articles and one review article.Fig. 1Reporting items for study flow diagram.Fig 1

The following was the result of the adaptation process that we carried out consisting of 3 stages, namely the set-up phase, the adaptation phase, and the finalization phase. In the set-up phase, we put together a team by involving a technical team handling mental health problems in the health department of East Java Province, representatives of educational institutions, health policy, community, and health workers. The team outlines the tasks that need to be completed before starting the adaptation process by identifying the skills and resources needed to determine whether adaptation is feasible or not.

The adaptation phase began by selecting the topic of psychosocial guidance needed by the people in Indonesia with its various characteristics. We found and refer to existing psychosocial disaster management guidelines. We assess the consistency of evidence, quality, and contents of the instructions. We evaluate the distribution of facilities in applying the guidelines, decision making around adaptation, and preparing draft the COVID-19 psychosocial guidelines. Based on the search results, we identified 14 articles that were potentially suitable for adaptation and were developed in the form of practical guidelines ([Table 1](#tbl0001){ref-type="table"} ).Table 1Articles used in the formulation of a practical guide to rapid response and early treatment of psychosocial aspectsTable 1NoAuthor and year of publicationResults and recommendationThe stages of COVID-19 outbreak Recommendation 11[@bib0023]A list of online psychological interventions, consisting of three stages: 1. Online Services, divided into two services: Service Content: First, knowledge about coronavirus prevention and control. Second, knowledge of individual psychological adaptation skills Service Program, consisting of three service hours: (1) Service hotline: 9:00 AM - 9:00 PM; (2) Online consultation: 9:00 AM - 9:00 PM; (3) Online assessment: 7 × 24 hours 2. Technical Assistance 3. Problem Feedback Mechanisms2.[@bib0017]Health authorities need to identify high-risk groups based on sociodemographic information for early psychological interventions. Health authorities need to identify the immediate psychological needs of the general population presenting with physical symptoms during the epidemic. Government and health authorities need to provide accurate health information during the epidemic to reduce the impact of rumors The content of psychological interventions (for example, CBT) needs to be modified to suit the needs of the general population during the epidemic. The precautionary measures adopted to prevent the spread of COVID-19 could have had protective psychological effects during the early stage of the epidemic. Specific up-to-date and accurate health information and certain precautionary measures were associated with a lower psychological impact of the outbreak and lower levels of stress, anxiety, and depression.Psychosocial responses at each stage of the COVID-19 outbreak\
Recommendation 21[@bib0011]Most health workers experience symptoms of depression, anxiety, insomnia, and distress, especially health workers who provide nursing care to patients who are suspected or confirmed COVID-19. Protecting health care workers is an important component of public health action to overcome the COVID-19 epidemic. Specific interventions to improve mental well-being in healthcare workers exposed to COVID-19 need to be implemented immediately and require special attention.2[@bib0022]People with mental disorders are more susceptible to infection for several reasons, such as experiencing cognitive impairment, being less aware of the risk of COVID-19, and having limited conditions compared to others and experiencing obstacles in accessing health services on time. With the presence of COVID-19, some patients are hampered for control and treatment, thus allowing recurrence More support and attention is needed from health workers and mental health professionals and the role of the community so as not to aggravate the condition of people with a mental health condition and cause relapses.3[@bib0008]Health care staff face an increased risk of moral injury and mental health problems when facing the challenges of the COVID-19 pandemic Health service managers need to take steps to protect the mental well-being of staff proactively and must be honest about the situation staff may face Staff can be supported by strengthening teams and providing regular contacts to discuss decisions and examine their well-being After the crisis begins to recede, the staff must be actively monitored, supported, and, if necessary, be provided evidence-based care.4[@bib0010]Health workers who work as the front guard may experience increased stressors during the COVID-19 outbreak. COVID-19 outbreak can have long-term impacts and consequences on the community and family. The reaction of fear often arises due to misinformation or rumors about COVID-19. Social stigma and discrimination can be linked to COVID-19, including those who have been infected, their family members and health workers, and other frontline workers. Steps must be taken to overcome stigma and discrimination in all phases of the COVID-19 emergency response. Attention should be given to promoting the integration of people who have been affected by COVID- Helps older adults cope with stress during the COVID-19 outbreak Supporting the needs of individuals with disabilities during the COVID-19 outbreak Undertake activities that can help children cope with stress during the COVID-19 outbreak MHPSS (Mental Health and Psychosocial Support) activities for adults in isolation/quarantine Support people working in the COVID-19 response team Share appropriate information in the community about mental health during the COVID-19 outbreak5[@bib0003]People with history and previous mental health conditions must continue their treatment and be aware of new symptoms or worsening conditions. Healthcare professionals have to give much more information. Caring for personal health, friends, and family can help deal with stress. Helping others cope with stress can also make the community stronger.In maintaining mental health, it is vital to consider the mental health conditions of individuals (based on age level), groups, communities, and health workers.Psychosocial interventions at each stage of the COVID-19 outbreak Recommendation 31[@bib0007]Medical institutions and universities throughout China have opened online platforms to provide psychological counseling services for patients, their family members, and others affected by the epidemic. Crisis interventions and psychological interventions must be carried out with good cooperation and communication by all teams, and team members should be professional and experienced workers in their fields. In addition to crisis actions, when the pandemic has ended, it is also necessary to pay attention to the mental condition of the community, as well as measures taken to prevent health problems such as PTSD.2[@bib0021]Conduct psychological crisis services for adults and the elderly who live in the community on time, bearing in mind that this age group is vulnerable to experiencing mental health problems due to a pandemic. In providing interventions, the collaboration between professionals and policymakers is needed.3[@bib0020]Efforts to deal with psychosocial health problems are announced by [@bib0019] by targeting various age groups, including the general population, health workers, team leaders or managers in health facilities, the elderly group, and isolated groups.4[@bib0023]Psychological crisis interventions must be dynamic, adapted to different stages in epidemic conditions, including during and after the outbreak. During an outbreak, mental health workers must actively participate in the entire disease intervention process, so that mental health and psychosocial responses can be mobilized on time. Specific action: Psychological crisis interventions must be carried out and integrated into the treatment and termination effort of the transmission chain. A psychiatrist must manage severe mental health problems (e.g., violence, suicidal behavior). After the outbreak, psychosocial support is primarily focused on quarantined people and medical staff caring for COVID-19 patients. Social support and psychological intervention are mostly provided by family members, social workers, psychologists, and psychiatrists to isolated patients, suspected patients, and direct contact. Medical staff working for quarantine are special groups that need much social support, and they are also a vital force to give social support for isolated patients.5Progressive muscle relaxation is straightforward to learn, does not take place & time and equipment and technology, and is able to help reduce unpleasant conditions, reduce anxiety, and improve sleep quality in patients with COVID-19. Thus, the body and mind are free from all tension and anxiety and improve sleep quality.6[@bib0004]The paucity of resources and human resources Accurate diagnosis of psychiatric disorders Access to proper mental health care Availability of psychopharmacological and other Public-private partnerships and the role of non-government organizations Catering to the needs of special populations Consideration of various psychosocial factors Combating the stigma of psychiatric illness Faith healing and cultural considerations Rural and urban divide in mental health Consultation liaison psychiatry Telepsychiatry in the current situation Sensitive handling of the media of psychological issues Ethical concerns and research The mental health of frontline healthcare personnel Pandemic preparednessUse of Hotline service in Psychosocial Interventions at each stage of the COVID-19 outbreak Recommendation 41Public mental health interventions must be formally integrated into public health preparedness and emergency response plans. Psychological crisis interventions must be part of the public health response to the COVID-19 outbreak, which is carried out through joint prevention and control mechanisms at the city/district, and provincial levels. Interventions differ by group. Workforce interventions consist of psychological outreach teams led by psychiatrists and mental health professionals and psychological support hotline teams.2[@bib0023]Mental health status screening of suspected cases, medical staff, and the general population are done through the WeChat application or telephone using a questionnaire (e.g., Mood Index Questionnaire, Patient Health Questionaire-9) as an assessment tool. How to quickly identify emotional problems and stress individuals is an essential part of the basis of psychological intervention. Most social support and psychological interventions are given to isolated patients, suspected patients, and close contacts, primarily through telephone and Internet hotlines (e.g., WeChat, APPs) by family members, social workers, psychologists, and psychiatrists. Medical staff working in isolation rooms and for isolated patients, both need much social support to provide important strengths. Their mental health status must be monitored, and the provision of an appropriate set of interventions must be available for psychological assistance The process and content of psychological interventions are indicated in a worklist of online psychological interventions consisting of three stages: online services (content and program service), technical assistance and problem feedback mechanism3[@bib0012]Health workers, academics, and community are required to adopt emergency psychological crisis interventions, psychological counseling and to form a group of psychological assistance experts to provide professional guidance and coordinate with the health department. The mental health association and the academic community organize a team of experts, issue guidelines for mental health services. Online education is also released to the public Psychologists and psychiatrists provide individual counseling on e-Platforms (e.g., Alihealth and HaoDaiFu) and adopt stress relief strategies through social media (e.g., Weibo and WeChat). Based on the principle, psychological crisis intervention includes three main points: Understanding mental health status in different populations with COVID-19 Identify someone at a high risk of suicide and aggression. Provide appropriate psychological interventions for those in need

This guideline was then reviewed and evaluated by considering the needs and abilities of people in Indonesia. The team carefully examines each recommendation, evidence of the origin of the guidance, and acceptance and application of the advice in the Indonesian context. After reviewing the recommendations from the guidelines, the team decided to accept all articles based on the level of recommendations ([Table 2](#tbl0002){ref-type="table"} ). After reaching consensus, the next step was to draft a guideline based on various existing recommendations.Table 2Grade/strength of recommendation.Table 2Grade/strength of recommendationIndicatorImplicationStrong RecommendationRisk-benefit balance Quality of evidence Values and preferences of the community and or health workers Estimated availability of resources and costsThis implies that most people will agree with the recommended action. Individuals must implement existing activities by adopting a recommendation as health policy in various situationsWeak RecommendationThis implies that the majority of individuals will accept the recommended actions, but a large number of them will not do. Every individual must realize that there are different choices, and each individual needs help to reach a decision that is most consistent with their values and preferences.

The final phase is carried out by guiding users through the process of obtaining document feedback from stakeholders, namely the Health Service consisting of 38 District Health Offices, Cities and communities that will be affected by the use of this psychosocial guideline. In the final phase, consultations were also conducted with the East Java Provincial Health Office of Indonesia as a stakeholder, to review and update the instructions, so that a final document called a practical guide - response and early treatment of psychosocial aspects of COVID-19 in East Java Province, Indonesia.

4. Discussion {#sec0006}
=============

4.1. COVID-19 outbreak stages {#sec0007}
-----------------------------

### 4.1.1. Recommendation 1 {#sec0008}

Knowledge about the stages of the COVID-19 outbreak is a significant aspect that currently needs to be socialized to the public in order to anticipate psychosocial problems that might occur. Psychosocial problems will significantly depend on the stage of the outbreak that occurs in an area. Knowledge, attitudes, and practices adopted by the community play an essential role in determining the readiness of the community to make behavior change. Excellent knowledge, positive attitudes, and preventive actions taken by the community are significantly related to the ability of a country to conquer and handle the crisis during the COVID-19 outbreak ([@bib0002]). Understanding the stages of the outbreak must be given to the community (strong recommendation level).

**Psychosocial responses at each stage of the COVID-19 outbreak**

### 4.1.2. Recommendation 2 {#sec0009}

Providing information on psychosocial responses that occur in the COVID-19 outbreak is necessary to understand the mental well-being conditions experienced by health workers and by the community, both those with good mental health conditions and those with mental disorders (strong recommendation level). The monitoring of psychosocial responses starts before, beginning, and during critical conditions until after the outbreak of COVID-19. Multidisciplinary collaboration in various health organizations needs to be carried out to gather comprehensive information about the psychosocial needs of the community during the COVID-19 outbreak [@bib24].

**Mental and Psychosocial Health Support Interventions at Every Stage of the COVID-19 Outbreak**

### 4.1.3. Recommendation 3 {#sec0010}

Mental health interventions and psychosocial support during the COVID-19 outbreak must be provided for the community and health workers to overcome the psychosocial problems experienced. Interventions in the form of mental health and psychosocial support are carried out during the initial phase, the acute phase, or the recovery phase (strong recommendation level). This is very important considering that outbreaks are caused by direct contact. In disaster management, psychosocial support is no less important than infection control during an outbreak. Guidelines for psychosocial care during the COVID-19 pandemic must be issued immediately to facilitate the implementation of interventions. Also, these guidelines have essential implications for disaster preparedness in general during this time of the outbreak [@bib24].

**Use of the Hotline Service in Psychosocial Interventions at each Stage of the COVID-19 Outbreak**

### 4.1.4. Recommendation 4 {#sec0011}

The need for an emergency psychological crisis intervention is needed in the face of the outbreak in reducing the psychological impact of COVID-19. However, the mechanism of psychosocial intervention in a pandemic condition must also adjust needs without breaking the rules of social distancing and physical distancing. The use of online facilities or hotline services will increase the reach of meeting psychological needs both for the community and health workers (strong recommendation level). Telemental Health is the use of information and communication technology to provide mental health care remotely, including consultation, evaluation, medication management, and psychotherapy. The application of telemental health during a pandemic can increase access to health care. However, in the future, it cannot be denied that telemental health is a method of providing mental health services that is safe, effective, comfortable, and measurable ([@bib0018]).

### 4.1.5. Development of practical guidelines {#sec0012}

There are some promising new developments related to mental health and psychosocial support amid the COVID-19 outbreak. This includes guidelines that put forward collaborative ([@bib0007]; [@bib0021]), and outreach to the entire population ([@bib0016]; [@bib0019]a). Existing research literature relevant to this is not sufficient to justify the current recommendations, but further evaluative studies must be encouraged. An additional crucial area is the development and evaluation of interventions in the form of mental health and psychosocial support.
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